e FILED

Apr 29, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-29-2005 90047 009 ****50.00

DOCUMENT # M04000005281
1, Entity Name .
LAKEWOOD RANCH TIC 15, LL
Principal Place of Business Maiting Address 2 0 0 5 1 0 4 2
300 CRESCENT COURT, SUITE 100 300 CRESCENT COURT, SUITE 100
DALLAS, TX 75201 DALLAS, TX 75201 '
R S MR RATRA AR NI

Suite, Apl. #, etc. Suite, Apt. #, etc. 03082005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

X Not Applicable
ap Cauniry Zp Country 5. Cerlificate of Status Desired O ?3224 L‘::f;"""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVE. Street Address (P.0. Box Numbar is Not Acceptabla)
STE. 200
TALLAHASSEE, FL. 32302
) City FL | Zip Coda

8. The above named enlity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
™ the obligations of registered agent.

SIGNATURE
Signature. lyped o prnted nime of registared agant and ttke § applicable. (NOTE: i Agend o requirad whan res DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete ME [ Change  [] Addition
NAME TURNER, DONNA CLAIRE NAME
STREET ADDRESS | 104 GARNET STREET STREET ADDRESS
GUY-S1.2IP KETCHEM, ID 83340 CITY-ST-21P
TMLE {0 Delete TRLE O Change {3 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-§T-TIP
e 1 Delete me ‘O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§T-ZiF CITY-§1-2IP
TILE O Detele TILE [CI Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IF cIry-§1-2P
e 1 Delete L Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry.s1.21p CITY-ST-2IP
TIME 7 Delets TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-TIP

11. ! hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the racaiver or trustee smpowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: »Om %ﬂ( A~ Tonna Claire mrﬁ;éz/o';“ 214.953.1031

SIGHATURE AND TYPED OR PRINTED NAME OF MEMBER, 1, OR AUTHORIZED REPRESENTATIVE Date Daytrme Prone &




